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rion of Labor Managemment FORM LM-30 Offics of Managament
Washingion DG 20210 LABOR ORGANIZATION OFFICER AND No. 12160188
EMPLOYEE REPORT Epies 11302000

This report s mandatory under P.L. 86-257 as amended Fallure to comply may result in ciminal prosecufion, fines of civil penalfies as provided by 29U S € 439 or 440
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| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

]

1 Fle Number U_{083=g5%"~ 2. Fiscal Year Covered From.
77 0T/ 10/ (2004 mousn. [2)/ B1] /(2008
3 Name and address of person fling 4 Name fis number and address of labor organzaton.
Name [ Cary JDL ‘Bertram || Name { International Brotherhood of Teamsters|
B R P rrorr71 B
PO 8ox,Bidg RoomNo ifany [ N 7| PO Box, Bulding and Room Number # any | |
Street 115 "\/{1dwdnd Lane- T Ly ]| seet]{ 934 Duane Street |
¢ty | Naselle > ]l cty | “Astoria ]
stte { Washington lzpcode+4{ 98638} s [ Oreqon ] zPcode+s [ 97703 |
§ Posilon b labor organization. = BisTness Agent ~ = - - 1

Entsr appropriate data bolow If during the past fiscal yoar yeu or your spouse or miner chlid directly or Indirectly had any of the followlng Intsmsts
(excapt as specified In the wxclusions set forth In the Instructions) ¢

A. Held an Interest in engaged in trangactions (including loans) with &r derived Income or other economic benefit of
monetary value from an omployer whose omployeos your organization represents or is aclively seeking to represent.

6 Name and address of Employer (inciuding trade neme i any) 7.a Nature of Interest, Transacton, or income
1
Name (T G Lt L i 1
rade Name Hany [ < ]
T
PO Box,Bidg RoomNo Hany | i ]
- = 7 7b Amourt.
Stret ]
s . }
cy [ ]
State | ] zPCode+4 | — -
f Eol )
o Slgnlt;m i ) o

£ C 4 o

16 Signature and verification. The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the information ~

submitted in this report (including the information conitained In any accompanying documents) fas been exartined by the signatory and Is, to the best of the
undersigned's edge and bellef true comect, and complets (Seaﬂnsadiononpmaﬂi)eshmems&uwons.)gyl 1y ] a
v N T ST _ - T TolphonoNumber
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Mame of Person Filing Fil Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) &
substantial part of which consists of buying frorn selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organzation represents or 1$ actively seeking to represent or
(2) any parnt of which consists of buymng from or selling or leasing direclly or indirectly lo or otherwise
dealing with your labor organization or with a trust in which your labor organization 1s inferested

8 Name and address of Business (including trade name if any) 9 Business deals with

Name |

[} a Labor Organization

(7] b st

[ ] c employer

Tratle Name Hany l

P O Box, Bidg Room Mo ifany I_

Street |
oy [F b
State [ " " | z1P Code + 4

s = —

10 9 b or9 ¢ is checked give trustor employer's name 11 a Nature of such dealing

Name

Trade Name ifany |

P O Box Bidg. Room No. fany |

|
HJ_JJ_J‘L_J *H__I_J_J_JL_,.

Street|_ -
11 b Approxdmate doliar value of such dealing { |
T " ————
cry | B 12.a Nature of inferest held or income received
Stats [Priie . | ZIPCodo+4

12b Amount. [ i

C Recelved from any employer (other than an employer covered under parts A znd B above)
or from any labofYetabons consuliant to an employer any payment of money or other thing of value

13.0. Name and address of Employer o Labor Relations Consultart =7} 14 a. Nature of payment. T R
(including trade name if any) ! :

Neme [ NOTEAWEST AdMTNTSErators (| 0a/02/2004 Meal $31 00

Trade Name Hany [ 3rd Party Admnistrator | i 10-14-2004 Meal $31 00 l

PO Box,BKg RoomMNo Hany [ ] ‘

steet| £3523 Eastlake Avenue East ]

cy [ Seattle | ,

st [_Washington ] zP codo +4 [BBI0Z ] '

131 I the Business an Empioyer [ | orConsuttant | | 7 148 Amaunt of payment [— $62 00 -

Total
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